


; 


i a Oe oe ent elethewe 











TO THE SOUTHERN CALIFORNIA 
HOSPITAL EXECUTIVE: 


The time has come for acknowledgements and expressions 
of thanks to you who have done so much to stimulate the 


growth of HOSPITAL FORUM magazine. 


By carefully studying the advertisements appearing in the 
FORUM and selecting the products and services advertised, you 
have encouraged our advertisers to return to these pages 
month after month. 


By mentioning the FORUM to all the supplier representatives 
who call upon you—who in turn introduce the FORUM to 
their executives and advertising departments—you have steadily 
increased the number of local and national suppliers who 
appear on these pages. 


This is the largest issue of the FORUM to date. As more and 
more hospital suppliers realize the value of communicating 
directly with the 55-million dollar purchasing power of the 258 
Southern California hospitals, we can further expand our 
localized services to you, the hospital executive. 


Your good work in making this possible deserves the Council's 
enduring appreciation. 


HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA 
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| Why spend money for plant expanséou/ 
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To large or small operator, 
the saving is outstanding! 




















LARGE OPERATOR: 1 washman and 
helper with four 375 lb. Unit Wash Washer- 
Extractors handle 65,000 Ibs. weekly. Same 
operation in conventional washroom re- 
quires 5 to 6 men. 
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SMALL OPERATOR: 1 man with four 100 ae oc 
lb. Unit Wash Washer-Extractors handles ¢ \ ee 
20,000 Ibs. weekly. Same operation in con- ous 
ventional washroom requires 3 men. - . Pear P| 











5302 SAVING IN WATER AND SUPPLIES: 
Water bill is one-half that of a conventional 
wheel. The Unit Wash Washer-Extractor 
requires approximately 2.2 gals. of water for 
each 1 Ib. dry weight of clothes. Naturally, 
the supply bill is also cut in half. © 
3% FUEL SAVING: Since hot water 
needed is cut 50%, overall fuel bill in aver- 
age laundry is reduced by 30%. 

3% REDUCTION IN MENDING: Due 


to shorter cycle and less handling. 


G. A. BRAUN, ». —— 
SE; Pioneer in Automation 


461 E. Brighton Ave., Syracuse 5, N. Y. 
Many of your neighboring hospitals are profiting right now from their Braun installations. 
for complete information, call our Southern California office: UNiversity 8-2330 or 8-4303, Norwalk, Calif. 



























Hospital Credit Bureau of Southern Californic 


A new and specialized pre-collection service 


exclusively for Institutional Members of 
The Hospital Council of Southern California 


LOS ANGELES 14 
714 SOUTH HILL STREET * MADISON 7-1252 


LONG BEACH 2 
19 PINE AVENUE « HEMLOCK 5-6315 


@ APPROVED BUREAU 





@ SUSTAINING MEMBER 





HOSPITAL COUNCIL of 
SOUTHERN CALIFORNIA 











@ CHARTER MEMBER 





“Ethical Collectors for California's Hospitals and Doctors Since 1916” 








Matthay's Complete Supply of Surgical and 


Hospital Equipment Under One Roof 


THE WEST’S 
MOST COMPLETE 
SHOWROOM 

IS NOW OPEN 





In keeping with Matthay tradition, John 
Matthay provides a new customer service 
that offers the only complete showroom in 
the entire West. The newly renovated office 
and showroom makes it possible to purchase 
everything in hospital equipment and surgical 
supplies at one location. This “see it all with 
one call” project is the culmination of Mr. 
Matthay’s on the spot research in Europe and 
United States. 





At the new Matthay showroom hospital ex- 
ecutives, architects and builders can see every- 
thing from a major surgical or obstetrical suite 
to a patient’s room or nurse’s office fully 
equipped as it would be installed in the hos- 
pital. In fact Matthay can supply a hospital 
from the front office to the back door. Facilities 
for food service such as “Meals-on-Wheels”, 
and furniture and draperies featuring fire- 
proof fibre-glass fabrics are all on exhibit. 


MATTHAY HOSPITAL SUPPLY CO. 


1321 West I Ith Street 7 


Los Angeles 15 e 


Richmond 9-3468 
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NEW IDEAL MEALMOBILE 7 
CONVEYS HOT AND COLD PAUL WILLIAM; 
FOODS, DISPENSES LIQUIDS and Co. 


¢ This unique new Ideal Mealmobile con- FLOOR COVERINGS 





veys plates and trays of hot food and cold 

dishes for 20 meals, keeps all foods ap- Licensed Contractor 

petizingly fresh. Three built-in beverage 

containers dispense either hot or cold Commercial and Industric! 

liquids, are individually thermostatically 

controlled. Flooring Specialists 
Mealmobile gives dieticians ‘‘kitchen 

control"’ over every serving . . . minimizes ° ae © QUSSER THE 

special diet problems . . . reduces the @ WALL TILE @ LINOLEUM 

interval between food preparation and © CORK TILE © LINOTILE © CARPET 

serving . . . saves nurses’ valuable time. 


@ RESILIENT SAFETY STAIR TREADS 
The Mealmobile is an added reason © PLASTIC TILE FOR WALLS 
why more hospitals are equipped with 


Ideal food conveyors than with all other 





makes combined! 


Pleasant 3-2344 


For information and prices, phone 
TRinity 5743. 





632 W. MANCHESTER 


COLSON EQUIPMENT & SUPPLY COMPANY 


RNI 
1317 WILLOW STREET e LOS ANGELES 13, CALIFORNIA GS ANCES <6 CALWOMGA 
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‘... imitation is the most sincere form of flattery.” 


WE'RE VERY FLATTERED .. . 
BUT NO ONE CAN IMITATE 


AIRKEM A-3 


Deodorant-Detergent-Sanitizer 


A-3 DOES THREE JOBS IN ONE OPERATION 





A-3 is a SANITIZER: A-3 has a phenol coefficient of 7.5 against S. Typhosa and 9.2 against M. Aureus. The recommend 
use dilution (2 oz. per gallon) contains 400 ppm of a highly effective germacide to reduce dange! 
of infection. An organic chelating agent that inactivates the metallic ions found in water enhance 


A-3's germacidal action. 


A-3 is a DETERGENT: Maximum cleaning performance is assured by (a) loosening soil through its superior wetting an 
penetrating action; and (b) suspending insoluble matter by superior dispersing action. 


A-3 is a DEODORANT: Proven in Performance, AIRKEM true odor counteractants are built into the A-3 formula to provide 
contact odor counteraction and an air freshened effect. 


IF YOUR HOSPITAL DOES NOT ALREADY HAVE THE LABOR SAVING, COST CUTTING PROTECTION OF 
AIRKEM A-3 AND AIRKEM ODOR COUNTERACTANTS, CALL OR WRITE: 


ATRHKEM SALES 


2714 West Vernon @ Los Angeles 8 © AXminster 3-6176 


AIRKEM PRODUCTS ARE NON-INFLAMMABLE, NON-TOXIC, AND ARE APPROVED FOR USE BY THE STATE FIRE MARSHAL 
WE INVITE LABORATORY COMPARISONS ? 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


- initial effort of the Hospital Council of South- 
ern California to obtain a grant in support of research 
has been unsuccessful. The application to the National 
Institutes of Health, made through the School of Com- 
merce of the University of Southern California, was 
denied at the June meeting of the Federal Hospital Coun- 
cil. No reasons were given for rejecting the project. 


Announcement of this action caused considerable 
consternation at the last Board meeting. The application 
had received favorable comment from so many quarters 
that the denial came as a complete surprise. There was 
a good deal of righteous indignation expressed, some of 
the Board feeling that this was another indication of 
discrimination against the West Coast. 


Since the Screening Committee which passes on grant 
applications held a meeting in Berkeley last October for 
the express purpose of stimulating interest in research 
in this area, it is inconceivable that the rejection was 
based on regional prejudice. It must be assumed then, 
that the project was simply not deemed worthy of sup- 
port. 


It is difhcult to understand how the Screening Com- 
mittee arrived at this conclusion. The whole country is 
in an uproar over hospital costs and hospital charges. 
Research designed to relate charges to costs would be 
invaluable in clarifying the confused rate structure that 
presently exists in the hospital industry. Such research 
would have national significance because this problem is 
in no way peculiar to Southern California. 


Perhaps the application did not make our’ purpose 
clear. Word has filtered down from sources “in the know” 
that the project was disapproved because the information 
we proposed to develop is already available and only re- 
quires implementation by hospital management to make it 
effective. Presumably reference is made to the work done 
on uniform accounting by the AHA and various State 
Associations, including our:own. 


Uniform accounting and cost analysis are two differ- 
ent things, however. The development of a rate structure 
based on actual cost of producing the many specialized 
services provided by hospitals has never been attempted, 
in so far as we can determine. Inquiry to the AHA 
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library, prior to filing our application, revealed nothing 
in the literature on this subject. 


We still believe that research in this area is important. 
The all inclusive per diem is no longer a valid cost unit. 
It includes a multiplicity of services, each of which should 
be costed separately. Until we do this, it is impossible to 
develop a rational rate structure. 


As reported elsewhere in this issue, the Council Board 
has approved a statement of principles which it recom- 
mends to member hospitals for adoption. Included in the 
statement is a section on principles for establishing hospi- 
tal charges. This is probably one of the most significant 
actions ever taken by the Council and one of the most 
progressive. 


Full implementation of the principles requires exactly 
the kind of research proposed in our application to NIH. 
The Board is determined to go ahead with this project. Al 
Aita and Ritz Heerman have been commissioned to make 
inquiry in Chicago regarding the possibility of an appeal. 
Failing to get reconsideration by NIH, we propose to 
seek funds from other sources. There are a number of 
possibilities including foundations, hospital suppliers, and 
the insurance industry. We are confident that a project 
of this importance will not be difficult to finance when 
the purpose is fully understood. 


California has shown the way to the rest of the coun- 
try in solving many difficult hospital problems, notably 
in the field of malpractice insurance, and I believe our 
efforts to develop an equitable and logical rate structure 
will likewise command national interest. It is unfortunate 
that we have been delayed in the accomplishment of our 
objectives through official failure to understand the im- 
port of the proposed research. 


4 —_— 


J. E. SMITS, President 
Hospital Council of Southern California 








Calendar of Events... 


NEW CAREERS FILM AVAILABLE 


Loan prints of the new health careers film “Helping 
Hands For Julie’ (black and white, 27 min., 16 mm.) 
are available without charge from the Hospital Council 
office. The film was enthusiastically viewed by vocational 
guidance counselors around the United States during 
National Hospital Week. Now is the time to talk with 
school authorities in your area to set a date for showing 
during the next school year. 


AMERICAN HOSPITAL ASSOCIATION 
ANNUAL CONVENTION 


The 60th annual convention of the AHA will be held 
at the International Amphitheatre in Chicago, August 
18-21. 


INSTITUTE ON DISASTER PLANNING 


AHA sponsored meetings will be held at the Ambassa- 
dor Hotel, Los Angeles, November 18-20. 

An outstanding program has been prepared to include: 
Organizing a Hospital for Disaster, Joint Planning with 
the Community, Developing a Hospital Disaster Plan, and 
an ‘Arm Chair” Disaster Drill. 
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CALIFORNIA HOSPITAL ASSOCIATION 
ANNUAL CONVENTION 


Hotels Mirimar and Biltmore in Santa Barbara will | ost 
the 1958 CHA meeting October 22-24. CHA Hospital 
Auxiliaries will meet October 21-22, prior to the con- 
vention. 


INSTITUTE ON HOSPITAL ADMINISTRATION 
AND HOSPITAL AUXILIARIES 


This Association of Western Hospital’s institute com- 
bines important administration and auxiliary discusisons 
with an opportunity for relaxing tours of the Hawaiian 
Islands. Leave Los Angeles November 9, return Novem- 
ber 17. Family groups are welcome. 


HEALTH EDUCATION WORKSHOP 


Seventh annual meeting will be held at San Diego 
State College, August 11-22. 

Workshoppers will be given an opportunity to analyze 
their working environment and plan solutions to difficul- 
ties so that they can utilize effective techniques in their 
work. Small groups and general sessions will study inter- 
personal situations and consider mental health attitudes 
and techniques. Tuition for the two week session is $19. 





e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. | 


is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He | 


A. S. ALOE COMPANY oF ctrronmis 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 


Phone: Richmond 7-9571 
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Results are what count with any prescription— 
and floors maintained with Columbia floor care 
products are more beautiful, give longer lasting 
protection and positive safety underfoot WITH 
LESS MAINTENANCE. 


These are the reasons 6 out of 10 major Southern 
California hospitals use Columbia Floor Care 
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for Beautiful Safe Floors 
with Less Maintenance 


Col (; o® FLOOR CARE PRODUCTS 
- GULMULG oF Quality 


Products. The proof of Columbia superiority is 
on the floor—so why not ask your Columbia 
representative to show you how much more 
attractive your floors can be—and how much you 
can save on maintenance costs? (One hospital 
reports savings of 33% in manhours alone since 
using Columbia products!) Ask for a demon- 
stration today. There’s no obligation, of course! 


(Columbia Wax (om pany 


530 Riverdale Drive, Glendale 4, California—CHapman 5-5731 
600 Sixteenth Street, Oakland 12, California—HIghgate 4-5913 Rus? 
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Medication Charge-Control Sheet combined 
with Nurses Notes—proves effective !! 


Hospital Administrators are praising this new method of controlling charges 
of every medication issued a patient through this simplified system of Stuart's 
Nurses Notes Form 145H or 146H. Now standard stock and 

available for immediate delivery, either with the tes 
heading at the top or the bottom. 
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MEDICAL RECORD . . . @ department of Stuart F. Ceoper Ce. 
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2201 COMPTON AVENUE e« LOS ANGELES 11 
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Quotes from the 


National Scene 


“Our hospitals are being virtually 
evicted from the state of pleasurable 
absorption in patient care. They have 
emerged into the field of fast and 
furious competition for public favor. 
In the last analysis, we must hold to 
the faith that, in the great majority 
of cases, there are only two possible 
causes of what we may consider un- 
favorable actions by the people or 
their representatives. Either we were 
wrong in the first place, or we have 
not sufhciently demonstrated the 
rightness of our position.” (Gordon 
Davis, in The Modern Hospital, July, 
1958.) 


“There seems to be no field of 
American enterprise in which good 
management is in greater need or 
more difficult to achieve than in hos- 
pital service. It is questionable if man- 
agement training, policies, practices, 
and procedures have kept pace with 
the growth of hospital facilities and 
services.” (The American Institute of 
Management. ) 


“Filing rate structures, showing ex- 
act fee and cost structures, would elim- 
inate ‘selective’ charges by physicians 
and would protect against current 
practices of ‘padding’ miscellaneous 
charges for drugs, medicines, lab fees, 
and so on.” (Allen Dorfman, Illinois 
Insurance man, speaking to members 
of the National Association of Insur- 
ance Commissioners last month. ) 


“Despite the best explanations of 
the desirability of rising costs and of 
the increasing efficiency of hospital 
management, the public today reacts 
favorably to statements from respon- 
sible and irresponsible sources that hos- 
pitals are poorly managed and are in- 
different to the burden of hospital 
costs on the individual.” (Robert Sig- 
mond, Executive Director, Hospital 
Council of Western Pennsylvania. ) 











_— 








AUGUST, 1958 


Board Adopts 
Guiding 


Principles 


@ Major step toward uniformity in method 


of establishing hospital charges 


At a special Board of Directors 
meeting for the Hospital Council of 
Southern California, the revised Guid- 
ing Principles for Hospitals and the 
Principles for Establishing Hospital 
Charges were approved July 9, 1958, 


for adoption by member hospitals. 


In this unprecedented move of vol- 
untary group action, the Board directed 
that the Guiding Principles for Hos- 
pitals and the Principles for Establish- 
ing Hospital Charges be adopted... 
and that the Principles, as revised, be 
published in HOSPITAL FORUM and 
sent to the member hospitals, inform- 
ing them of the adoption of the Prin- 
ciples by the Board. With this action 
the Council has once more demon- 
strated its foresight and responsiveness 


to public demand and public criticism. 


(How widespread this public interest 


and criticism has developed nationally 


in very recent months is indicated in 


the quotations inserted on this page.) 


The Council’s Education and Griev- 
ance Committee completed almost a 
year of study and preparation toward 
a code which would provide Southern 
California hospitals with a common 
basis for ethical practices and a guide 
to clarify each hospital’s method of es- 
tablishing its charges. Percy F. Riggs, 
Presbyterian Hospital-Olmsted Memor- 
ial, headed the committee composed of 
Charles Abbott, Blue Cross of South- 
ern California; B. J. Caldwell, Memor- 
ial Hospital of Glendale; Sister John 
Joseph, St. Luke Hospital; James E. 
Ludlam, Legal Counsel to the Hospital 
Council of Southern California; and 
Samuel J. Tibbitts, California Hospi- 


tal. 


The complete text of the Prin- 
ciples adopted follows on the next 
page: 














WE MAKE OUR 
OWN WEATHER! 














A PRODUCT OF 


“UTILITY — 


APPLIANCE CORP 


HEATING/ 
AIR CONDITIONING 
EQUIPMENT 


Cool, refrigerated air... lux- 
urious forced air heating, 
yours with a flip of a switch! 
Make a lifetime investment in 
healthful home comfort... 
install a Gaffers & Sattler 
Heating/Air Conditioning 
Unit. 





SMALLCOMB 


ELECTRIC 
co. 





38 SINCE 
YEARS 1919 
1120 So. Main St., Los Angeles 15 

“Phone RI 7-0221 











GUIDING PRINCIPLES FOR HOSPITALS 





OBJECTIVES OF THE HOSPITAL 


To render care to the sick and injured is the primary 
responsibility of the hospital; financial return and other 
interests should be of secondary consideration. In addition, 
it is the duty of the hospital to advance scientific knowl- 
edge, to further the education of all participating in its 
work, and to take an active part in the promotion of 
community health. 


RELATIONSHIP TO OTHER HOSPITALS 


Hospitals should bear to each other a spirit of friendly 
cooperation and interest. Cooperation among hospitals 
and an adherence to the highest standards of conduct are 
among the most effective means of promoting public con- 
fidence. Unwarranted criticism of other hospitals is to 


be avoided. 


RELATIONSHIP TO PUBLIC HEALTH 
AND WELFARE ORGANIZATIONS 


The hospital should cooperate with public health and 
welfare agencies. 


GOVERNING BOARD 

It is the duty of the governing board: 

a. To organize and operate the hospital in accordance 
with the principles and recommendations of the 
Joint Commission on Accreditation or other ap- 
propriate accrediting bodies to assure a high quality 
of medical care. 

b. To determine the policies of the institution with 
relation to community needs; when possible, efforts 
should be made not to duplicate facilities in com- 
peting institutions with resulting increased overhead 
in relation to service given. 

c. To provide equipment and facilities consistent with 
community needs for patients entrusted to their 
hospital. 

d. To see that, proper professional standards are main- 
tained in the care of the sick, to include adequate 
clinical records on all patients and facilities for re- 
cording and filing of such data; moreover, these 
records should be safeguarded and made available 
only to authorized individuals or agencies. 

e. To maintain accurate records of its finances and 
activities and to enforce businesslike control of 
expenditures. 

f. To safeguard, preserve, and replace the assets of the 
hospital entrusted to their care. 

g- To surround the patient with every reasonable pro- 

‘tection, thereby fulfilling the moral and legal re- 
sponsibility of the board. 

h. To select a competent and qualified medical staff. 

i. To exercise proper care and judgment in the selec- 
tion of a qualified administrator. To establish and 
maintain sound personnel policies. 


MEDICAL STAFF 


The medical staff should be properly organized in ac- 
cordance with the recommendations of the Joint Com- 
mission on Accreditation of Hospitals or other appro- 
priate accrediting bodies. This includes selection of quali- 
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fied men of good character and other criteria established 
by the medical staff. 

I: is the responsibility of the medical staff and of the 
governing board of the hospital to safeguard the interests 
of the public so that no member of the medical staff or 
other practitioner shall be permitted to undertake any 
procedure for which he is not fully competent. 


PUBLICITY 


The privacy of the patient shall be respected, and it is 
recommended that the Press Code of the California Hos- 
pital Association be followed by each hospital in giving 
information to the press. 


ADMITTING PROCEDURES 


Persons of every race, creed, or color are eligible for 
admission to the hospital. 

An acutely ill patient should not be submitted to delay 
in receiving care pending financial arrangements. Emer- 
gency patients should receive necessary first aid treatment 
regardless of financial status. When an injured patient 
receives first aid and is transferred to another medical 
facility, a record of teatment given, including copies of 
x-ray and laboratory reports, should be sent with the pa- 
tient to avoid duplication of these procedures. 
HOSPITAL CHARGES 

The hospital should adhere to the “Principles For Es- 
tablishing Hospital Charges” as adopted by the Hospital 
Council of Southern California. 


Principles for Establishing 
Hospital Charges 


To better understand the basis of rate structures in 
hospitals, a brief, general statement of hospital operations 
is helpful. Hospitals are conducted solely for the benefit 
of the sick and injured; they are strictly service institu- 
tions, as necessary to the life of the community as schools 
and churches. In addition to their basic function—that of 
providing hospital care for the sick—hospitals have defin- 
ite responsibilities in the areas of medical, nursing, and 
technical education, research, and public health. Further- 
more, the modern hospital is continually progressing, 
changing its techniques and procedures to keep abreast 
of the rapid advances in medical science. Necessarily, this 
results in the purchase of costly medical equipment, drugs, 
and supplies, and usually the employment of more and 
better trained personnel. 


There is no doubt that the provision of the highest level 
of hospital and medical care for the community is costly. 
Also, it must be recognized that, although grants from 
voluntary and governmental agencies are available for 
certain aspects of hospital operation, these funds are 
minimal in contrast to the total cost of hospital operation. 
The greatest share of hospital income must be derived 
from the patient directly, or indirectly through his hos- 
pitalization plan. It must also be kept in mind that only 
through the combined efforts of the medical profession, 
community leadership, insurance carriers, hospital man- 
agement, and the general public will the community be 
provided with the best possible hospital care at the lowest 
possible cost. 


With these thoughts in mind, the hospitals of Southern 
California recommend the following principles as a guide 
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in rate setting for hospitals. These principles incorporate 
those approved and presented by the American Hospital 
Association in 1956 and revised in June, 1957: 


1. The hospital does not practice medicine but makes 
available skilled personnel, specalized equipment, 
and supplies which help the doctor treat the pa- 
tient. Only services ordered by the attending phy- 
cian or routine procedures established with the 
approval of the medical staff are charged to the 
patient. The hospital does not include charges for 
professional services rendered by physicians or spe- 
cial duty nurses; these may be billed separately by 
the person providing the services or by the hospital 
acting as billing agent. 

2. Governmental and voluntary community agencies 
contracting for hospital services should pay the full 
cost incurred in providing services for which they 
are responsible under agreements with hospitals. 

3. Established rates for hospital services and accom- 
modations should be based upon and be reasonably 
related to the full cost of operation and should in- 
clude the proportionate amount of overhead costs, 
such as laundry, linen, housekeeping, engineering, 
maintenance and repair, admitting, accounting, de- 
preciation, insurance, taxes, utilities, and similar 
items. 

4. A general service charge for all commonly used 
services and supplies provided in relatively equal 
quantities to patients should be established. 

5. Variations in daily hospital service should reflect 
differences in the cost attendant on each type of 
accommodation. It is recognized that there may be 
special situations where the individual requests a 
type of accommodation in excess of accommoda- 
tions required for hospital care or for privacy, in 
which case a hospital may establish premium rates 
for deluxe accommodations. 

6. Uniform unit rates should be established for special 
or ancillary services (such as laboratory, x-ray, 
pharmacy, etc.) and supplies that are not provided 
in relatively equal amounts to all patients, provided 
such services and supplies have a sufficient mone- 
tary and control value to justify making a separate 
charge. However, to simplify the rate structure, the 
hospital may combine units into a flat rate. 
For full public understanding of the hospital’s rate 
structure, the hospital will furnish an accounting 
that is readily understandable to each patient re- 
gardless of the source of reimbursement to the 
hospital. Where special gifts, income from endow- 
ments, hospital auxiliaries, community fund raising 
grants, and tax subsidies have been designated spe- 
cifically to underwrite the care of patients, such 
income should be used for their designated pur- 
poses, and amounts allowed to the individual patient 
should be indicated on his account. 





N 


In setting up these Principles For Establishing Hospital 
Charges, the guiding factors should be the requirements 
for insuring good patient care as indicated in the Stand- 
ards for Accreditation and also for purposes of sound 
public relations. 


Each hospital accepting the principles should make 
available to its patients an explanation of what is included 
in its own daily hospital service charge and other charges. 


W 








Notes from the 


MID ATLANTIC HOSPITAL 
ASSEMBLY 


Dr. Edwin L. Crosby, director of 
AHA, urged hospitals to stop thinking 
in terms of bed expansion and start 
thinking in terms of the enlargement 
of their services. He pointed out that 
the small hospital cannot hope to pro- 
vide all segments of care to be de- 
manded of it in the enlarging spectrum 
of medical and hospital service. He said 
that there must be a collaboration 
between hospitals and other units pro- 
viding such things as care of the 
chronically ill, rehabilitative services 
and nursing care. 





COLUMBIA UNIVERSITY 

TO CONDUCT RATE STUDY 
OF NEW YORK BLUE CROSS 
AND BLUE SHIELD PLANS 


The New York Superintendent of 
Insurance, Julius $. Wilker, has an- 
nounced that the nineteen Blue Cross, 
Blue Shield and dental expense indem- 
nity plans in New York have agreed 
to pay for a year long survey of their 


News: 


operations. It is the purpose of the 
study to provide a more accurate 
means of determining the cause of 
rising hospital costs, the need for pos- 
sible changes in subscriber rate levels, 
the efficiency of operation of the plans 
in general, and economics which can 
be instituted in the public interest. 

The results of this study should have 
very definite effects on, not only the 
Blue Cross and Blue Shield Plans, but 
also the hospitals and physicians which 
are the effecting force in the rate 
structure of the Plans. This is particu- 
larly true in the light of a recent 
decision of the State of Pennsylvania’s 
Superintendent of Insurance concern- 
ing control of unwarranted and exces- 
sive use of Blue Cross. 


There are no ideas on what exactly 
the survey will uncover. However, in 
a recently completed 2-year study of 
Rates and Use of Blue Cross in the 
Greater Cleveland area, it was found 
that there was, in general, no excessive 
abuse of Blue Cross by doctors and 
hospitals. It was also discovered that 
no hospital actually had a census tract 
which it dominated. This posed a ques- 





Hospital 


non-patient areas. 


why not call us today. 





Maintenance, 


, Se 


A complete janitorial service in patient areas as well as 


“Hospital Maintenance’ is a complete service. We pro- 
vide experienced personnel in hospital sanitation methods. 
No more concern for purchasing special supplies and 
equipment. No more personnel problems. 


Talk to the ‘Hospital Maintenance" specialists. We will 
show you right in your own hospital a definite cost savings! 


Other hospitals are doing it, 


HOSPITAL MAINTENANCE, INC. 


1148 North Western Ave., Los Angeles 29 
HOllywood 2-7423 


Inc. 








12 





tion on the advisability of allocat ng 
hospital beds on the basis of popi !a- 
tion areas. The Cleveland Study poir ed 
out the fact that the greatest area of 
savings in hospital costs and Blue C: oss 
premiums would be by maximum uiili- 
zation of existing hospital beds, bu:ld- 
ing new beds on the basis of proper 
survey information, and combining 
hospital’s low utilization areas into 
larger but fewer facilities. 


CEDARS APPOINTS NEW 
EXECUTIVE DIRECTOR 


Dr. Leo Rigler, internationally dis- 
tinguished radiologist who has been 
consultant and director of education in 
the department of diagnostic radiology 
at Cedars of Lebanon Hospital for the 
past year, assumed the post of Execu- 
tive Director of the hospital on July 1. 
As the hospital’s highest administrative 
officer, Dr. Rigler will have overall re- 
sponsibility for all Cedars activities. 


A graduate of the University of 
Minnesota Medical School, Dr. Rigler 
was a member of its faculty for 30 
years, serving as director of the depart- 
ment of radiology from 1935 until his 
resignation in June 1957. He also was 
chief of the department of radiology 
at Minneapolis General Hospital from 
1927 to 1957. Since joining the Cedars 
staff, he has been a visiting professor 
of radiology at UCLA. 


NATIONAL HOSPITAL—BLUE CROSS 
RELATIONS CONFERENCE 


At the 1958 meeting, which was 
sponsored jointly by the Blue Cross 
Commission and the American Hos- 
pital Association and held at the Uni- 
versity of Michigan June 25, 26, 27, 
speakers and discussants alike stressed 
the growing need for a voluntary solu- 
tion to problems which the public and 
some of its organized groups feel are 
the public’s business and no longer the 
sole prerogative of the hospital, the 
physician, Blue Cross and Blue Shield. 


Dr. Madison B. Brown, Associate 
Director of the AHA, indicated the 
growing public concept of hospitals as 
a public utility, and stressed the need 
for national coordination between Blue 
Cross and hospitals. He stated there 
was need for better explanation of 
rising costs in order to meet the pub- 
lic’s concept of the public-service na- 
ture of Blue Cross and hospitals. © 
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At the AHA Convention in Chicago 
) this month old friends, classmates, and 
fellow visionarians will gather from all 
over the country. What will their pri- 
vate discussions be about this year after 
the recent dramatic shifts in public 
conception of hospitals? 


The following portrayal of one such 
gathering may prove more fact than 
fiction. 


W all, now that the greetings are 
over, pull up your chairs, give the 
waiter your order, and the “10th pri- 
vate reunion of the Big Five of the 
class of 1948” can get under way. 
Tomorrow the convention opens. That 
gives us from now ’till midnight to 
hear all about each other’s last five 
years and to settle all the problems 
of hospital administration. 


~~ 


Personally I feel lucky and happy to 
be here, to still be on my job. Things 
have been too busy, but good. My fam- 
ily is five years older but has had no 
more than the usual sick spells. I’ve 
been given a little more money, and 
I'm glad to be away from the grind 
fora few days. That’s not a very excit- 
ing report, but it’s a start. How about 
you Jim? 


Jim: If I’m a little slow on the up- 
take, it’s because I’ve been doing too 
much meditating and ruminating on 
the long train trip from the West 
Coast. For the first time I feel like 
throwing in a serious and thoughtful 
note for our get-together. To toss it 
out on the table, I seem to have the 
feeling that we ought to open with a 
note of thanks that the American free 
enterprise hospital system is still in op- 
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Administrators 


Anonymous 


eae 


eration 


and that we can gather 
here at another national AHA Conven- 
tion! 


Charles: Wow, you sure brought 
forth a sour note. What gives? Indiges- 
tion, or are you fighting your medical 
staff, or about to lose your job? 


Dave: Maybe Jim’s wife has run 
off with an accreditation inspector or 
something. 


Stan: I somehow have a suspicion 
that Jim has had the time to put to- 
gether many things which we've all 
partially noted but just not taken time 
to mentally edit, and total up, and 
face. Why not give Jim the floor to 
open up and tell us how the picture 
looks to him. In my quiet and secure 
corner of the effete East, we sometimes 
hear disturbing reports about the West 
Coast; one of which is that they some- 
times run away with the ability to 
look ahead and take the lead in cold, 
calculating analysis of what gives, and 
what’s to come. Anyway, Jim, spill the 
problems, and let’s take a look at all of 
us through your eyes. 


Jim: Okay, here we go. And either 
you four will cheer me up or I will 
pull you down to my thinking . . . or 
up to it . . . because I believe we've 
got to look at facts before our hospital 
world can do anything about what’s 
happening to us. 


Paul: I'll miss the usual first round 
of stories from all of you, but I’m be- 





ginning to think maybe I can’t enjoy 
them right now, so let’s have the worst, 
Jim. 


Jim: Remember the look on the 
faces of your Board of Trustees the 
first time you pulled a boner, or when 
the Chief of Medical Staff reported 
that you were obstructing the methods 
by which your doctors had alwavs been 
used to working? Well, your whole 
American public is looking at you and 
your institution that same way today. 
You and your hospital are no longer a 
thing apart . . . no longer in a privi- 
leged class beyond and above criticism. 
Hospitalization charges have increased 
so fast, and to such a level, and usage 
of hospitals has become so much more 
general and by so many more people, 
that our public wonders where it will 
all end . . . whether we are really cap- 
able and efficient . . . and worst of all, 
whether we are really making a lot of 
money which we ought not to make 
from sick people. The public just 
doesn’t understand the real hospital 
story, because we hospitals have never 
bothered to tell them. 


As Dr. Michael Davis has so aptly 
written, our income is no longer com- 
ing in a major portion from emotional- 
ly disturbed sick people who are glad 
to pay our bill and get home in better 
health. Our operating funds are com- 
ing mainly from health insurance . . . 
prepaid hospital bills . . . which means 
it is coming from well people, from 
management, labor, government, etc. 
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These well people are finding out that 
hospitalization coverage is part of the 
cost of doing business, that it reduces 
their take-home pay. And while “well”, 
they want to know why and how it 
can cost so much... and if maybe 
they couldn’t run hospitals better, or 
even maybe have the government just 
tax everyone and run the hospitals for 
the public. 


In their probings, the public is becom- 
ing aware that they can’t judge a hos- 
pital bill by the daily room rate. Their 
doctor or the hospital tells them in ad- 
vance that the daily rate will be $22; 
they figure how they can dig up the 
money for that amount for the time 
they will be in the hospital. But when 
they leave, they suddenly find the bill 
is for $38 or $48 per day, and they feel 
stuck, and aggrieved, and somehow 
taken advantage of. 


The Blue Cross, the insurance com- 
pany, the union welfare fund all find 
new and unexpected items added on 
the bill which formerly were included 
in the daily room rate, surgery charge, 
etc. They find each hospital has its 
own method of what to make extra 
charges for; they find no way to es- 
timate in advance what wiil be estab- 


lished rates, inclusive rates, and what 
will appear as special charges. They 
can’t tell if one hospital has held down 
its room rate and kept ahead of the 
cost of operation by upping ancillary 
charges so that the cost per case is 
about the same as another hospital; or 
if one of the few unfair and unreliable 
hospitals has pushed up room rate, sur- 
gery rate, and ancillary charges. 


There is a lot of room for discussing 
these irregularities in detail, but the 
things which are primarily important 
to us are the resultant reactions . . . 
the criticism which starts in almost any 
social group when the word “hospital” 
is mentioned; the public criticism and 
abuse by magazine articles, newspapers, 
radio, and TV. This gathering storm is 
what results in broad public hearings 
on Blue Cross and hospital rates, and 
regulatory decisions such as were hand- 
ed down by the Insurance Commission- 
er of Pennsylvania...a direct criticism 
of doctors, medical societies, hospitals, 
hospital associations, insurance compa- 
nies, and Blue Cross. The Common- 
wealth of Pennsylvania (government, 
in other words) has literally laid down 
strict controls for all these factors in 
hospitalization. And if it hasn’t hap- 
pened in your state, it can. Even a 





court reversal of the Pennsylvania _ul- 
ings cannot upset the fact that pv lic 
attitude and public complaints are 
what led to the Commissioner’s deci: ion, 
This official was particularly causti: in 
saying that hospital costs, as they seep 
rising, have found no champions an.ong 
insurance, doctors, hosptials, or any- 
where, willing to attack and cure the 
evils of unnecessary hospital admis- 
sions, long stays for convenience, un- 
necessary tests, etc., which are a threat 
to the ability of the public to keep 
paying rising hospital costs through 
health insurance. 


Charles: Whe-e-e-u . . . hold up 
while I mop my brow and call the 
waiter! When you pile up all these 
items, it suddenly looks like a real in- 
dictment. I have often read about such 
things and said, ‘““My hospital is differ- 
ent and has the affection and support 
of the public.” Now I begin to wonder 
if my community really does under- 
stand our hospital operating costs? 


I am sure they do not realize that 
almost 70% of our costs are in payroll 
. and that while great advances in 
medical science with wonder drugs and 
new methods have shortened the hos- 


Continued on page 23 
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Labor’s Hospitals 
@ A report on labor-consumer 
participation in hospital management 
By TED ELLSWORTH too much interest in hospital- 
: izing patients in their own hos- 
Recent action by the Los Angeles pitals. It should be clearly un- 
Central Labor Council in approving derstood that labor does not 
the principle of labor participation in condemn all proprietary hospi- 
hospital ownership has aroused great tals, as many are among the 
interest and some concern among hos- best facilities available in this 
pital officials and owners in California. area. Only those are con- 
Many questions have been raised. Those demned that have indicated 
most often asked are: that the profit motive is the 
(1) Why does labor want to own only motive they have in oper- 
hospitals? ating a hospital. 
(2) Is labor seriously intending to (2) Lack of uniform accounting 
enter this field? and statistical record keeping, 
(3) What is labor’s program as to preventing administrators from 
cumler and location? making either valid cost or 
(4) What is labor’s program as to SS VECS COMES Eee. 
method of operation? (3) The arrogance of some hospital 
These are important questions and administrators who have taken 
except for the “why” there are no the attitude that fees charged 
clear and complete answers as yet. are @> business of the unions. 
Since the advent of health and wel- Their “take it or leave it” at- 
fare funds in this area, administrators titude has changed in many 
) and union leaders, as well as manage- Cases since the threat of com- 
ment representatives, have been alarmed petition has hit them. 
not only because of rising hospital (4) A growing tendency of some 
costs, but with the quality of services non-profit hospitals to shift 
in many instances. The share of the amass and more of the expense 
welfare dollar going toward hospitali- of their charitable activities to 
zation has increased much more rapid- the bill of the private patient. 
ly, without any improvement of bene- (5) And, of course, rising Costs 
fits or services, than has the amount on the basis of unit charges 
going into other medical services. Five and increased use of routine 
years ago about 20% - 40% of the items. 
total was used for hospitalization . . . 
now 30% - 60% goes into this aspect SIX-POINT PROGRAM 
of union welfare funds. As to labor’s intent, there can be 
The cost alone is not the only prob- no doubt that labor is sincere in its 
lm that has faced the unions, how- desire to participate in hospital man- 
ever. Other matters that have forced agement. Only the method of partici- 
unions to participate in this field are: pation is undecided. At the last meet- 
(1) The growth of the worst type ing of the Los Angeles Central, a six 
of proprietary hospitals. Some point program was approved: 
of these are owned by investors (a) Approval in principle of hos- 
with no interest in the health pital ownership. 
of their patients. Their only (b) Appointment of a committee 
desire is to gain a return of to put such a program into ef- 
25% - 50% per year on their fect. 
investment. (c) Appointment of a committee 
Others are owned by groups to study problems of hospital- 
of doctors who appear to have ization of the aged, convales- 











Mr. Ellsworth is the Chairman of the Health 
Plan Consultants Committee, AFL-CIO, Ad- 
ministrator of the Motion Picture Health and 
Welfare Fund, and Chairman of the Board 
of the recently acquired American Hospital 
(formerly the Angelus Hospital). 





cents, and chronic cases. 

(d) Allocation of money for a sur- 
vey of the problem. 

(e) Request of the California De- 
partment of Labor Statistics 
to make a study of hospital 
costs in this area. 

(f) A study of the possible need 
for legislation to require pub- 
lication of financial and other 
statistics by hospitals, and for 
regulation of hospital services, 
rates, etc. 

This program is now being imple- 
mented and meetings are being held 
daily. Actual ownership or construc- 
tion of hosptials by a non-profit labor- 
controlled corporation is probably a 
year away. However, it is anticipated 
that labor will secure some participa- 
tion in the management of existing 
hospitals shortly. 

No definite program has been for- 
mulated as yet although the present 
thinking is to concentrate in only the 
Los Angeles Metropolitan area. It is 
also felt that one pilot hospital of 
about 100 beds should be built in the 
near future. This would be located 
centrally in Los Angeles and would 
be a deluxe operation with the finest 
equipment and services possible. 

In addition to this central hospital, 
smaller hospitals would be purchased, 
built, or controlled as needed in various 
areas. It is felt that in some cases prop- 
er agreements can be made with exist- 


Continued on page 19 
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Matthay Initiates Nurse 
Scholarship Fund 


John Matthay, president of the Mat- 
thay Hospital Supply Company, has 
presented $1,000 to the Hospital Coun- 
cil of Southern California to found a 
nurse scholarship fund. This scholar- 
ship will be known as the Matthay Me- 
morial Fund in memory of Ferdinand 
Lewis Matthay, founder of one of the 
first supply houses for hospitals and the 
medical profession in 1900. 

The Hospital Council Board of Di- 


rectors expressed sincere appreciation 


to Mr. Matthay for this gran 
Scholarship Committee compos: { 
Sister Fidelis, St. Vincent’s Ho: 


vital; 
Margaret Wherry, Hospital o! the 
Good Samaritan; and George E. eale, 
California Hospital has been di:ected 


We talk your language. Policyholders 
in your industry talk about our ef- 
fective safety engineering, fast claims 
service, and liberal dividends. 


ARGONAUT INSURANCE 


Home Office: Menlo Park, Calif. 


Workmen's Compensation * Liability + Automobile + Unemployment Compensation Disability » Group Accident & Sickness + Major Medical 


through your independent agent and broker 





" 


$1,000 CHECK is presented by 


Matthay 


to Council president J. E. Smits. Student 
nurse Jane Vanderpool, Good Samaritan 
Hospital, smiles approval, 


to administer the scholarship fund. 

The $1,000 will be divided into four 
grants of $250 each. Scholarships will 
be made on the graduate nurse level to 
enable all member hospitals to present 
candidates. Applicants who have ascer- 
tained their eligibility for the course 
in which they wish to enroll should be 
recommended to the Scholarship Com- 
mittee by their director of nursing 
and administrator. It is hoped all mem- 
ber hospitals will encourage their nurse 
personnel to apply. 





Awards totaling $165,770.40 to 
support heart research at local medi- 
cal schools and hospitals were an- 
nounced by the Los Angeles County 
Heart Association. 
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18 offices throughout North America offering localized personal service 


MarSHALL and Stevens provides a visible 
record form containing complete listing of 
physical assets, professional areas and 
departmental breakdown as set up by the 
American Hospital Association Chart of 
Accounts, present day values of assets, 
property record control, immediate equipment 
control, and current insurable values. 


Hospital Appraisal Division, 
MARSHALL and STEVENS 
610 South Broadway 

Los Angeles 14, Calif 
MAdison 4-3661 


For further information 
about the Hospital Property 
Record Appraisal, write: 
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Administrator’s Relationship 
to the Board of Trustees 


By JAMES G. HODGES 


President of the Board of Trustees 
of Inter-Community Hospital 
at Covina 


Having served on the Board of 
Trustees of Inter-Community Hospital 
at Covina for ten years, I feel I have 
acquired the necessary background to 
hit some of the most important high- 
lights of The Hospital Administrator’s 
Relationship To the Board of Trustees. 
Fundamentally, from a business point 
of view, there is not too much differ- 
ence in being on a hospital board, a 
school board, or on a Board of Direc- 
tors of most any corporation, where 
there are many stockholders involved. 
The relationship between management 
and board is quite similar, but with 
this exception: The Board of Trustees 
of a hospital, generally speaking, does 
not have the technical knowledge of 
the hospital operations that might exist 
in other corporations. In other words, 
they are more dependent upon infor- 
mation given them from the admini- 
strator, which in itself establishes an 
additional qualification upon the hos- 
pital administrator. He must have the 
ability to present problems in the lay- 
man’s language. Other qualifications 
expected by the Board of Trustees are: 
honesty, integrity, aggressiveness, di- 
plomacy, patience, co-operation, and 
eficiency with a positive attitude and 
a desire for achievement. 

Naturally, an administrator expects 
a board to be intelligent, tolerant, to 
use good business judgment, possess 
the courage to make delicate decisions, 
and to accept full responsibility of 
their positions—especially when there 
isa fund raising campaign in progress. 

It is said that a chain is only as 
strong as its weakest link—and in the 
same respect the hospital’s Board of 
Trustees is only as strong as its di- 
rector. This is not to imply that the 
director is the weakest link in the 
operation of the hospital, but rather 
to emphasize that the director is THE 
link between the Board of Trustees 
and the hospital and he must be a 
strong link. For this reason, the rela- 
tionship between the two is an im- 
portant one and should constantly be 
reviewed by both to determine if it is 
doing the job it is supposed to do. 
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Hospitals have undergone great 
changes in recent years—so have their 
management. They are no longer “one 
man” institutions. The ideas of many 
are needed for the myriad of complexi- 
ties which exist today. The relation- 
ship between the Trustees and the di- 
rector has many facets. I would like 
to mention a few, which from my 
years of service, I have found to be the 
most basic and most important, such 
as: INFORMATION, COMMUNI- 
CATIONS, CONFIDENCE AND 
LOYALTY. 


INFORMATION 


A. PAST—The administrator must 
keep his Board well informed relative 
to all past actions which have been 
taken by them, keeping them advised 
as to how the policies are being carried 
out, how they are working in actual 
practice, if their decisions have been 
right, or if they need further study. 

B. PRESENT—The Trustees want 
information about their hospital, but 
they do not want to read about it in 
the newspaper first. They feel they are 
on the inside and should get the in- 
formation before the general public 
does. This means the administrator 
should give the Trustees a current up 
to date report on all problems that are 
happening at present—thus giving 
them the opportunity to analyse and 
make recommendations. 

C. FUTURE—Use should be made 
by the administrator of all the tools 
at his disposal to gain information for 
his Board on future trends in the hos- 
pital field. The local hospital council, 
the Association of Western Hospitals, 
the California Hospital Association, 
and the American Hospital Association 
are an education to the administrator 
on what will happen in hospitals on 
a local and national level. Many times 
the only source of information the 
Board has regarding local and national 
trends is through the attendance of 
the administrator at the various meet- 
ings and institutes of the hospital or- 
ganizations. Also of great help to the 
board is the information relayed to 


them by the administrator from the 
administrative personnel who have at- 
tended the various departmental in- 
stitutes. One tool used at our hospital, 
which has proven very effective, is the 
attendance by the various department 
heads at the regular board meetings. 
Reports are given by the department 
head which include the plans for the 
future as well as the operations of the 
present. By this method the Trustee 


is brought closer to the hospital 
picture. 
COMMUNICATIONS 


Let us look at the problem of com- 
municating information to the board 
members, and I think this is very 
important: A director with a program 
meets with his Board and presents 
his ideas. A week later, only three 
members of the Board have acted on 
his program. That director has not 
properly communicated with his Trus- 
tees; perhaps only exposed them. But, 
let us take a director who is unfor- 
tunate enough to have the measles. 
He meets with his Board. A week later, 
all members of his Board have the 
measles. I think we can safely say that 
director successfully communicated 
with his Trustees. There are various 
methods of communication, and I 
don’t recommend that you communi- 
cate the measles to your Trustees. But, 
a program, an idea, or information, 
like a germ, must be planted and cul- 
tivated. One of the most important 
means of Trustee-Administrator com- 
munication is the regular monthly 
board meeting—and let me emphasize 
—THERE MUST BE REGULARLY 
SCHEDULED BOARD MEETINGS. 
This may sound foolish, but I know 
of many instances where board meet- 
ings are called only when a crisis has 
arisen. In many instances it has been 
too late. The crisis might have been 
avoided if regular scheduled board 
meetings were held. The best board is 
an informed board. 

At our hospital each board member 
receives a monthly report from the 
administrator, along with the agenda 
of the next regular board meeting. 
These reports, which contain all the 
information on what has happened at 
the hospital since the last meeting, are 
in the hands of the members four or 
five days prior to the next scheduled 
board meeting. This method prepares 
the Trustee for the meeting—gives 
him time to do some thinking or re- 
search—and enables him to act intel- 
ligently on the problems which will 
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ANEW _4/:// Kom HILOW BED 


the first bed designed and engineered especially 


FOR PSYCHIATRIC THERAPY 


This manually operated 
hilow bed has been de- 
signed for use in mental 
hospitals and in psychia- 
tric units of general hos- 
pitals, May be raised to 
“high” position for pre- 
shock 


lowered 


and 
and 


to “low” position for use in shock therapy recovery room. Ideal for 


medication 





treatment, 


transfer of patients who are to be given shock treatment, then removed 


to the shock therapy recovery room or returned to their own room, 


HILL-ROM COMPANY, INC., ° BATESVILLE, INDIANA 
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AQ MICROSTAR for rapid, easy operation 
wal A versatile new instrument, 
with advanced styling and 
design—especially useful for 
fast, routine laboratory 
examinations. 


The AO Microstar features a 
focusable stage, which 
maintains the eyepieces at a 
constant height, and an 
extremely wide field of view, 
for increased speed and 
efficiency. 


For further information on the 
new AO Microstar, call or write 


ERB & GRAY SCIENTIFIC 


854 S. FIGUEROA ST. «¢ LOS ANGELES 17 
TRinity 4401 
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be discussed. Now, having bee: 


cold 
we must attend these meeting: the 
Trustees can expect the adminis 
to make them interesting, inform -tive, 


itor 


democratic and fruitful. True the 
Chairman or President of the  oard 
wields the gavel, but the adminis: ator 
is the man who prepares the ground- 


work for the meeting. He provides the 
fuel for the locomotive. The ‘ 


hair- 
man actually wields the shovel which 
feeds the fuel. Another important 


means of communication is by the 
establishment of board committees and 
this is most important, such as: the 
Executive Committee, the Joint Con- 
ference Committee, the Finance Com- 
mittee, the Public Relations Commit- 
tee, the House Committee, and the 
Building Committee. Other commit- 
tees, not of a permanent nature, can 
be appointed for study of specific sub- 
jects. A problem can be more readily 
solved with a small group of members, 
who after a thorough study can make 
recommendations to the board. Time 
is saved and the Board can act speedily 
and intelligently on the matter. This 
serves to give every Board member 


work on some active commiuttee— 


thereby stimulating his interest and | 


recognizing his importance. 


CONCLUSION 


Two of the most necessary ingre- 
dients in any relationship between a 
hospital administrator and his Trus- 
tees are CONFIDENCE and LOY- 
ALTY. Confidence is the cement 
which forms the foundation for any 
relationship—without it no _ relation- 
ship can exist. Loyalty is the greatest 
of all human attributes and must be 


manifested by both groups. We are on | 


a TWO WAY STREET. We want 
the confidence and loyalty of our 
administrator, and we want 
know he has ours. As Trustees, we 
want to be involved. We have been 
asked to serve and want to serve. We 
don’t ask our administrator for work, 
but we do expect him to ask us. Sum- 
ming it up, I would say that Trustees 
want to be informed, involved and 
indispensable. And, we want our ad- 
ministrator to help mold us into that 
self-picture. 


him to 


As has been stated—‘‘Board Func- 
tions in Policy making—and_ Enm- 
powers the Administration to carry 
out the Policies of the Board of Trus- 
tees”—But, it should be remembered 
that BOTH are dedicated to SERVIC 
in this hospital field. ' 
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al ". . . give labor some 
the 


soc} voice in management of Now! A NEW KIND OF 
ve,) hospitals..." VINYL PLASTIC WALL PAINT 


be Story starts on page 15 that 
ator} ing facilities. Already several hospitals 
ind-} have indicated a willingness to allow 
‘the | effective labor representation on their 
nair- | Board of Directors, and to give labor 
hich | some voice in the management of their 
tant | hospitals. There will be special con- SURFACES 
the } centration because of problems in the 
-and| following areas: East Los Angeles, 
the | South Los Angeles including the 
Con- | Compton, Norwalk, Gardena, Haw- = 
om- | thorne, and similar areas, San Gabriel 


imit- | Valley, and the San Fernando Valley. 





the} As to method of operation, a non- , : 
mit- } profit corporation will probably be Especially Designed For 
can | formed which will have representa- 
sub- | tion from labor, perhaps management, e HOSPITALS 
adily } community leaders, religious leaders, 
bers, | and either hospital or medical profes- © CLINICS 
make } sions. A medical staff will be formed 
Time | the same as in any other legitimate hos- 
edily } pital and will govern the professional e COMMISSARIES 


This | and medical activities. Labor does not 


mber | want to interfere with this aspect of e CAFETERIAS 








tee— | hospital operation. 
and} Any labor hospitals will operate on 

the highest professional and ethical ¢ NURSERIES 

standards. Quality of care will be 

stressed at all times. If uniform ac- and all places where sanitation and control of 
ngre- | counting and statistical methods _are bacteria and fungi are important and necessary. 
ao available, labor hospitals will utilize ; 
lh them. Hospital charges, insofar as pos- Science has found the way to 


rOY- sible, will be in line with the charge give you beautiful interior 


j structure of the best non-profit hos- _ 
‘ment pitals in the area. walls plus powerful germicidal 
fr any ‘ . : 
ition- | AS to organization, all such hospi- protection and odor control. 
eatest tals will operate within the rules of 
neta the Joint Committee on Accreditation OLYMPIC 





and will seek accreditation as speedily 
ire on a! 
want | 3 possible. All will apply to join and u er ne- 
: participate in the activities of the vari- 


our ; “de: 
ous hospital councils and organizations. 


| * 
m |) They will, of course, be open to the with APR 


s, we 
general public as well as union mem- 
been bers (*Anti-microbial Process Reagent) 
e. We || fk is intended that all such hospital 
work, | 2 REES Ca Se SRE ReNpEee gives lasting germ-proof protection, producing effective residual 


will operate under favorable union 


Sum- rw ' i t loses none of its germ-proofing and odor destroyin 
| 7 ; conditions with adequate wages and = mad tone 9 P 9 ; me 
‘~~ fringe benefits for all. qualities even after two full years of exposure and scrubbing. 


ak Finally, it is hoped that labor hos- 


» that | Pitals will be able to work in coop- Samples of SUPER ONE-ALL with APR®* for testing 


eration with all the legitimate hospi- purposes, will be furnished Hospital and Medical 
tals and medical groups in the area. School Laboratories on request and free of charge. 
Func- } labor has no desire to take over all 
Em- } hospital management, but does feel MANUFACTURED EXCLUSIVELY BY 


carry f that in view of the large number of 


a persons covered by union-management OLYMPIC PAINT and VARNISH CO. 
nbere 


welfare funds that the time has come 
VICE § tor effective labor-consumer _partici- LOS ANGELES BERKELEY 
‘ a 


pation in hospital management. 
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Always Specify 


when ordering 


PIPING 
EQUIPMENT 


GASES 


for 
INHALATION 
THERAPY 


NATIONAL CYLINDER GAS (0. 


4560 Pacific Blvd., Los Angeles 58 
Telephone LUdlow 9-5521 


Methodist Hospital 
Initiates Psychiatric 
Department 

The Methodist Hospital of Southern 
California in Arcadia has the distinc- 
tion of being the first general hospital 


ever to be built in California to include 
a psychiatric department. 











DAY ROOM, where psychi- 
atric patients spend most 
of their day, opens onto a 
spacious outdoor court to 
provide a secluded, restful 
atmosphere. 





These unique facilities are located 
on the first floor. A large day room 
as well as several patient rooms open 
out tq a spacious, landscaped court- 
yard. This provides a country club 
atmosphere and completely eliminates 
a feeling of detention. 

One of the outstanding services of- 
fered is occupational therapy under 
the direction of a registered therapist. 





Crafts include leather tooling, v. eay- 
ing, Ceramics, painting, and wood. ork, 
Recreational activities include ¢-ther 
ball, shuffleboard, volleyball, bill: irds, 
badminton, gardening, special < ance 
instruction and various “off grounds” 
activities such as bowling, swim:ning 
and golfing. 


A “Day Care Program” is one of the 





popular features of the department. 
Patients may come in early in the 
morning, enjoy the benefits of occu- 
prtional and recreational therapy, un- 
dergo treatment, and have specialized 
nursing care during the day. A noon 
day meal is served; the patient then 
coes home in the evening. This pro- 
gram has proven to be helpful to many 
patients. & 














MATTRESS: 25°' x 75'' x 3 
SAFETY STRAP: 2° Nylon. 


HEAD SECTION: Hydraulically operated. 
HEAD RAIL: Removable. 
CASTERS: 2 


ADJUSTABLE HEAD REST. 


FRAME: | '/, 16 


New Recovery Room Stretcher 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: (optional) Length 76','', Width 291,' 


, Foam Rubber. Cover—(Harco #4626) Conductive. 


SIDE RAILS: Pratt all position retractable. Automatic lock any position. Rails completely out 
of the way when down. 5 to 6 inches more space available for the patient when using 
these rails with the conventional size mattress. 


ock, 2-swivel—10 inches x 2'/, 


IV HANGER: Adjustable. Can be placed in 8 positions around table. 
SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


auge steel tube helio-arc welded. Entire frame Chrome plated. Top 
stretcher frame reinforced with 4.” 16 gauge steel tube 


STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 


, Height 34°° 


inch. Conductive. Balloon-tires. 


The design, construction and finish of this stretcher, makes it the sturdiest, best appearing 
and most practical all around recovery room unit available. It will pay you to write for 
our special introductory offer for trial and inspection in your own hospital. 


30-DAY FREE TRIAL * (FREIGHT PREPAID) 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


3007 SOUTHWEST DRIVE * LOS ANGELES 43, CALIFORNIA 
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*«!|Consent Forms 





rds, 
ince 
ds” @ New forms to provide more liability protection 
ning 
fthe} By LEO J. ADELSTEIN, M.D. his patient and subjects himself to 
ne liability if he witholds any facts which 
LACMA Medical Review Committee are necessary to form the basis of an 
intelligent consent by the patient to the p 
The California Hospital Association proposed treatment. Likewise the phy- R A 'd § RY 
| recently issued to all of its members sician may not minimize the known 
il revised consent forms prepared by the dangers of a procedure or operation in 


Association entitled “Conditions of order to induce his patient’s consent.” § 
+ ” 
we sion n surgery consent ; ABRICS 
Admissior and . Bery : The Court further stated that if a 
form entitled “Consent to Operation, lite Mek a: eee Miia fi 
ee : , physician has a certain discretion in 
Administration of Anesthetics, and the ise : 
: : ober how far he should go in informing 
Rendering of other Medical Services. : ; 
the patient of every risk attendant 
These forms were adopted by the Cali- " : 
Siete Beeston a an upon any surgical procedure or opera- 
spital Association and also . oe ; 
regan _— tion: “That each patient presents a 


and all 


> . ° . . 
es comply with the ee rendered separate problem. That the patient’s Hospital Linens 
by the Joint Commission on Hospital ee ae : 

ae rage mental and emotional condition is 
. un- Accreditation. important and in certain cases may be JAMES G HARDY g C0 IN 
ilized | These forms differ considerably from crucial and in discussing the element . . C. 
noon | the Consent Forms as prepared by the of risk, a certain amount of discretion 11 EAST 26th STREET, NEW YORK 10, N. Y. 
then | Legal Counsel for the Los Angeles must be employed consistent with a Representative 

pro- | County Medical Association in con- full disclosure of facts necessary to the ALBERT M. LAUTIER 
many | junction with the consent forms as informed consent.” Maxfield Building * 819 Santee St. 


W} prepared by the American Medical SOS AEGEEEES, CALIORINA 
Association. The Hospital forms, as 
——)| prepared, are primarily directed to 
hospital liability problems and go as 
far as they can to protect attending 
| physicians, radiologists, pathologists, 
anesthesiologists, etc. But the hospitals’ 
form cannot cover the matter of the 
duty of disclosure by the physician to 
his patient of the risks involved in any 
surgical procedure. 


Therefore, in the disclosure of the 
risks involved in any type of surgical 
procedure or diagnostic treatment, 
only the physician may discuss these 
with the patient or his family. A hos- 
pital admitting clerk cannot do so. 
All physicians should have in their own 
file a signed consent form, following 
the forms prepared by the LACMA 
Legal Counsel which will clearly state 
the procedure involved and the expla- 








The consent forms, as prepared by nations made by the physician and the 
it the Legal Counsel of the Los Angeles form signed, before any contention can Crescent 
9 County Medical Association, Mr. Fred- be made that the patient was under any , 
erick O. Field, are available at the type of medication or sedation. Rebuilds Mattresses 
Headquarters of the Association, and tod 
1 : Physicians can no longer rely on To Take Hard Wear 
nave been prepared and developed to see . ae 
ae di + Californ; the hospitals to obtain consent forms Matt R + 
neet a trend in recent California cases, - ' é ' 
, from patients which will adequately atrress Nenovation 
which have increased the emphasis ie dies alliieian a “tae: Suasial § 
* Renan agence Pages yar protect the physician in a professional pecial for... 
p == : S- ° “- . . . 
E i ? : liability case. Hospitals, Sanitariums, 
E. closure by the physician to his patient : Rest Homes 
‘ t the inherent dangers in a contem- If you have not obtained the consent 
; é : : © New Innerspring Unit 
plated operation or diagnostic proced- forms, I suggest you request the Legal © Filler cleaned, Refelted 
we. The court stated in this recent Counsel to have them forwarded to © New Insulators 
. case, “A physician violates his duty to you at the earliest possible time. e * New Durable Cover 
or r . . ® Your Bedding Made Like New 
a 
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Culver City Hospital 
Adopts Plan To Control 
Payroll Costs 


With payroll costs taking approxi- 
mately sixty percent of the hospital 
dollar, all available precautions must 
be exercised to adequately control the 
number of personnel engaged in the 
hospital for its optimum operation. 
Reasonably, emphasis needs to be 
placed on controlling an expenditure 
which accounts for more of the hos- 
pital budget than any other single item. 

Culver City Hospital has initiated 
a solution which Administrator A. E. 
Hoppe states is by no means the ulti- 
mate answer to the problem, but ap- 
pears to be a definite step in the right 
direction. Ever since its implementa- 
tion, significant payroll savings have 
been noted. 

Basically, Culver City has recon- 
structed the ancient reliable personnel 
board, modified it to serve their par- 
ticular needs, and relied fundamentally 
on its gigantic size to emphasize its 
value and importance. 

The most important innovation is a 
red line drawn under the optimum 


number of personnel necessary to 
handle a predetermined work load in 
each department. The formula for de- 
termining the optimum number of 
nurses for each eight hour shift is 4.5 
gross nursing hours related to average 
bed occupancy. Days off and vacation 
time are also included in this tabula- 
tion. Thus, it becomes impossible to 
over load a section with extra hands 
based upon personal desires and mo- 
mentary pressures prevalent in today’s 
hospital. All departments are regulated 
numerically, with vacancies being filled 
only by visual cavities appearing on 
the board itself. The results of follow- 
ing this practice are self evident. 

Various colored name cards are util- 
ized on the boards for drawing atten- 
tion to the different classifications of 
personnel. On the Departmental Board, 
names on white cards indicate full-time 
personnel; the yellow name cards sig- 
nify regular part-time workers; the 
on-call personnel are designated by red 
cards. 

The Nursing Board requires greater 
differentiation, with multi-colored 
cards for registered nurses, graduate 
nurses, undergraduate nurses, practical 
nurses, and technicians in the follow- 





ing classifications of regular full-: me, 
regular part-time and on-call. 

Personnel reported sick are ta ged 
with distinctively colored cards on 
both boards, as are personnel on \ aca- 
tion and leave of absence. By con-en- 
trating all this information in a ce:tral 
location it is possible to ascertain the 
personnel strength at any given time. 

In addition to controlling unneces- 
sary payroll expenditures, the personnel 
board has been found to serve other 
useful purposes: 

1. Serves as an organizational chart, 


2. Develops a sense of belonging to 
the hospital group as each employee 
sees his name prominently displayed, 

3. Stimulates discussion among em- 
ployees which foster good employer- 
employee relations. 

4. Facilitates location of employee, 
department, shift worked, etc. 

The short period of operation under 
this system has not provided sufficient 
information for a thorough analysis of 
cost figures. However, in Culver City 
Hospital’s 130-bed facilities it is 
roughly estimated that three or four 
full-time salaries are being saved each 
month by the Personnel Control Board. 
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... does the community 
understand our hospital 
operating costs?"’ 

Story starts on page 13 


pital stay, their use has increased the 
total bill. They don’t know, for in- 
stance, that 55% of the hospital bill 
is dictated by their doctor’s orders for 
medication, X-rays,, lab tests, etc. Plus 
the impact of multiplication of these 
items in many cases simply to avoid 
any charges of neglect in the event of 
malpractice suits. And the community 
doesn’t realize that the number of 
hours a worker has to put in to pay a 
hospital bill today is much less than it 
was ten or even five years ago. 

Dave: How could they know it? 
The people who have been patients and 
weren’t told in advance are mad now, 
ind are not reasoning about anything 
except that they were unexpectedly 
stuck for a bill way beyond what they 
counted on. And somehow, well people 
just don’t connect all the medical ad- 
vances they read about in newspapers 
ind magazines with the rising cost of 
their health coverage. Unless and until 
we hospitals organize a sound, continu- 
ing, and completely honest public re- 
lations program that tells the basic 
and full hospital story, we will have to 
face increasing public condemnation. 

I've never thought of it all just this 
way before, but now I wonder why we 
have waited so long. Public relations is 
just as much a part of American indus- 
try and business as its buildings and 
tools. And, what’s more, the biggest 
industries make their PR man a top 
level executive who sits in on Board 
meetings and questions every step that 
is taken in company policy as to its 
effect on public opinion. 

Jim: You’re right, Dave, and our 
biggest problem is yet to come. We 
rad that this country has approxi- 
mately 12 billion dollars invested in 
hospitals of all types. With the rapid 
gowth in population and percentage 
of aged and chronics, those who 
“know” say that this investment will 
have to at least be doubled by 1975!!! 
Where is the money for expansion of 
non-profit hospitals to come from if 
not from the well people . . . the very 
people who we have been saying do not 
understand the real hospital story .. . 
the very people who are worrying 
bout our efficiency and economy, and 
vho do not, perhaps, realize the stake 
that they have in our hospital system. 

Dave: I remember, too, that Dr. 
Davis brought out that as soon as all 
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the people become aware that the cost 
of one day’s hosiptalization for a cash 
patient is about the same amount as 
one year’s hospital service prepayment, 
there will be a wild rush for health 
insurance by everyone. Or, I am sorry 
to say, a wild and unknowing rush for 
government to take over hospitals and 
run them on taxes, despite the high- 
er cost government operation always 
brings. 

Jim: True! But there is still one 
more situation which complicates the 
future. They tell us we must not only 
plan ahead for necessary expansion, but 
must soon begin to tie in to our acute 
hospitals the convalescent wards at 
lower cost, the provision for chronic 
long-term cases, and even mental cases; 
and move toward great health centers, 
including education of nurses, techni- 
cians, interns, etc. To gain public sup- 
port for this huge expansion every one 
of us will have to put his best foor 
forward. But what about the fringe 
hospitals of both non-profit and pro- 
prietary types which are not doing a 
wholly honest and economical job? I 
mean the ones who are more interested 
in making a fast dollar or in being 
magnificent monuments to some donor 
or group, rather than providing pa- 
tients with the latest and best services 
at the lowest possible cost. Even if we 
try to disregard these, they continue 
to spring up and flourish for a public 
which does not know the difference. 
And their actions will seriously com- 
plicate the ability of the finest type 
American hospitals to find public back- 
ing for the growth which is so neces- 
sary, and which, if not carried for- 
ward, would bring degeneration of the 
system and eventual government con- 
trol. 

Charles: Well, this creates a terrific 
picture of neglected opportunities and 
untended public relations. The real 
story of the free enterprise hospital 
better be told, and told soon, and 
well. It should be the duty of all of 
us and our associations to find out 
promptly the ways and means for put- 
ting our own houses in order, and 
working toward new standards and 
uniformity in our operations. Because, 
really, only when these things have 
been done can we have a complete and 
understandable story for all the mem- 
bers of our public. 

Dave: By the way, the directors of 
our United Hospital Fund in New 
York have made one definite step in 
this direction by authorizing a survey 
of public attitudes toward hospitals. 

Continued on page 24 
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THE POSEY SAFETY BELT 
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Prevents patients falling out of bed. Maximum 
freedom with safe restraint. Causes no men- 
tal fear or physical discomfort. Better than 
side boards, the Posey Safety Belt is so de- 
signed that it is under the patient and out 
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. . . putting our own 
houses in order...” 
Story starts on page 13 


Jim: That’s great! Tell us more 
about their thinking. 

Dave: Well, the Board fee's that 
there is a great deal of “loose” think- 
ing and conjecture, rather than well 
established knowledge on critical pub- 
lic attitudes toward hospitals. The 
Fund realizes that only a well-planned 
public attitudes survey could help us 
develop sharper understanding of 
these attitudes and of the public rela- 
tions methods we can use to cope with 
our actual problem areas. 

Stan: They’re right there. We know 
the public doesn’t understand our 
problems, but we don’t know just 
where and along what lines we can be- 
gin to enlighten them. 


Charles: Just one more question 
before we start toward a lighter vein 
in our conversation. What do you fel- 
lows feel is the greatest obstacle hos- 
pitals will find in their attempts to 
solve these pressures and problems? 

Dave: I’d say NUMBER 1 obstacle 
is the intensely individual manner in 
which each major hospital thinks of 
itself, isolates itself, and acts as a 
separate entity. Hospital associations 
need to take on a new stature as a 
means for group action. 

Jim: Amen! And it is only such 

group action that can produce the 
fundamental operating principles, the 
uniformity of method, and especially 
the uniformity of basing charges on 
cost that will make our story of hos- 
pitals clearer and more understandable 
to the public. 
Now, for the luv-a-Pete, let’s decide 
on dinner and a show and get some 
fun before we dive into the conven- 
tion tomorrow. 


Trade News 


Staph | 


Surface Combustion 
Corporation reports 
research results 


It is generally conceded that hospital 
infections may come from varied 
sources—immune personal carriers such 
as patients and visitors, unsatisfactor- 
ily sterilized linen and instruments, 
carelessness on the part of the surgeon 
or nurses, inadequate sanitation and 
hygiene in hospital rooms—but one 
prominent source is known to be air- 
borne microorganisms. It is in this area 
which Dr. Archie Solberg, Professor of 
Biology, University of Toledo, devoted 
his research for Surface Combustion 
Corporation. 


During the last three years of re- 
search, Dr. Solberg discovered that 
commonly accepted methods of air- 
conditioning or adding moisture to the 
air—particularly in operating rooms, 
delivery rooms, nurseries, etc.—have 
an incubation effect on air-borne 
microorganisms. Tests indicated that 
pan humidifiers, grid humidifiers, water 
washers, etc. had a high degree of con- 
tamination even after attempts to 
sterilize them. 


Most air-conditioning systems are 
equipped with air filters, but these are 
relatively ineffective against small or- 
ganisms. Even in electronic air filters, 
the problem was found to still exist. 
The tests found that these filters mo- 
mentarily lose their charge when large 
dirt particles “short” the current. 
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nfections 


Though these periods are only momen- 
tary, they can be numerous and there 
is no filtration during that time. 


Dr. Solberg carried on elabroate 
quantitative tests on the bactericidal 
effect of a lithium chloride solution 
used in Kathabar humidity condition- 
ing units. These tests, using the sensi- 
tive and efficient all-glass impinger 
method, established that Kathabar 
units consistently reduce the popula- 
tion of air-borne microorganisms from 
as high as 150 organisms per ten cubic 
feet to 5 organisms per ten cubic feet. 


There are several other factors which 
have been indicated by the Kathabar 
tests. For instance, with the air de- 
livered to an operating room at not to 
exceed § organisms per ten cubic feet 
and on the basis of twelve to fifteen air 
changes per hour, it is possible to hold 
an operating room with an occupancy 
of 8 to 10 people at not to exceed 10 
organisms per ten cubic feet. It is also 
indicated that air currents in the oper- 
ating room can be eliminated by im- 
proved air distribution. 


In addition, the tests showed that 
the idea that outside air is relatively 
free from pathogenic or harmful 
microorganisms is a misconception. 
Treating return air consistently lowers 
the population of air-borne micro- 
organisms. And too, this method 
achieves economy both in first costs 
and in operating costs of the equip- 
ment for conditioning the air. 


The Kathabar unit is a normal piece 
of air conditioning equipment and 
hence is designed to fit into air condi- 
tioning systems without undue trouble. 
The chemical absorbent used in this 
system is automatically cleaned and 
regenerated, and does not carry over 
into conditioned spaces. It dries up 
normally damp areas which provide 
breeding grounds for many bacteria. 


Surface Combustion Corporation 
invites the cooperation of hospital av- 
thorities and laboratory technicians in 
substantiating this research. For fur- 
ther details contact the Hospital Coun- 
cil office. . 
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The public trust we enjoy is based on genuine 
service to the many thousands of our subscribers 


in the Southland. 


The Blue Cross Identification Card and the many 
advantages behind it are made worthwhile 
through the cooperation of our member hos- 


pitals. 


We are privileged to work alongside the hos- 


pitals in protecting the health of our community. 
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